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Conclusion: Our analysis shows that there is a close
correlation between the different software calculation of
CAC, although the different CAC software different
absolute CAC scores. The two software concordantly
classified 87% of the study population prognostically.
http://dx.doi:10.1016/j.jsha.2013.03.129
Incremental prognostic value of myocardial perfu-
sion imaging in patients with renal dysfunction
Mouaz Husayn Al-Mallah, Fatima Khalid,
Waqas Qureshi, Karthik Ananthasubramaniam
Background: Coronary artery disease is the main
cause ofmortality andmorbidity in patients with impaired
renal function. The aim of this study is to evaluate the
prognostic implications of single-photon emission com-
puted tomography myocardial perfusion imaging
(SPECT-MPI) in patients with impaired renal function.
Methods: We included 11,829 consecutive patients
(mean age, 65 ± 12 years; 52% men) referred for SPECT-
MPI between April 2004 and May 2009. Renal function
was estimated using the estimated glomerular filtration
rate (GFR) formula. Patients were followed up for a com-
posite endpoint of all-cause mortality and nonfatal myo-
cardial infarction (D/MI). Multiple nested Cox
proportional hazard models were used to determine the
incremental prognostic value of SPECT-MPI over clinical
features and renal function.
Results: A total of 916 (8%) and 3565 (31%) patients
had GFR less 30 and between 30 and 60 mL/min/
1.73 m2 respectively. Patients with decreased GFR were
more often older, with higher prevalence of conventional
risk factors (P < 0.001). After a median follow-up of 5
years (25th to 75th percentiles, 3–6.5 years), 2578 (22%)
patients experienced D/MI (764 MI and 2113 dead). The
risk of death increased with worsening kidney function.
At each stage of impaired renal function, patients with
abnormal SPECT-MPI had increased hazard of adverse
events (P < 0.0001). Using Cox regression, total perfusion
defect offered improved discriminatory ability beyond
traditional risk factors (area under the receiver operator
curve [AUC] 0.742 vs. 0.759, p < 0.0001).
Conclusions: SPECT-MPI adds incremental prog-
nostic information to identify patients at higher relative
risk of D/MI across a wide spectrum of renal function.
http://dx.doi:10.1016/j.jsha.2013.03.130
Correlation between calcium score on attenuation
correction ct and gated non-contrast computed
tomography
Hassan Al-Ziadey, Ihab Suleiman,
Mohsen Alharthi, Ahmad Alsaileek,
Mouaz Al-Mallah
Introduction: Quantification of coronary artery cal-
cification with non-contrast gated cardiac CT has been
well validated using Agatston method. While visual esti-
mation of CCS using attenuation correction CT (CTAC)
images obtained during positron emission tomography
(PET) appears to agree with CAC scans, the quantifica-
tion of CCS by CTAC has not been extensively studied.
The aim of this analysis is to determine the correlation
between coronary artery calcium score (CCS) using a
low dose radiation non ECG gated CTAC and a dedicated
ECG gated non contrast Cardiac CT (CAC).
Methods: We included 147 patients (mean age 62
years, 52% male) who underwent myocardial perfusion
positron emission tomography (PET) and coronary cal-
cium score in the same setting. Calcium score was calcu-
lated twice on both non-contrast gated CT (120 Kvp,
200 mA, 2.5 mm slice thickness), and computed tomogra-
phy attenuation correction CTAC (120 Kvp, 20 mA,
3.8 mm slice thickness) using Agatston method by two
physicians blinded to the results of the other study. A
threshold of 130 HU was used to define detected calcium.
Results: Nearly half of the patients included in the
study were obese (median BMI > 31 kg/m2). 92 cases
(63%) had CCS > 0. There was a strong statistical correla-
tion between calcium score obtained from the two scans
at patient level (R = 0.897, P < 0.0001) and at vessel level
(r = 0.827, P < 0.001). However, compared to CAC, calcium
score on CTAC was overestimated in 5 cases and under-
estimated in 86 (59%) patients with median difference of
88 (range 1–1468). Of the 92 patients with detected cal-
cium on CAC, 39 (42%) patients had no detected calcium
on CTAC.
Conclusion: A very low radiation attenuation correc-
tion computed tomography scan underestimates calcium
score often. A total of 42% of patients with coronary cal-
cifications were missed on the CT attenuation correction.
http://dx.doi:10.1016/j.jsha.2013.03.131
Routine low radiation coronary computed tomog-
raphy angiography in the current ERA
Mouaz Al-Mallah, Mohsen Alharthi,
Ahmad Alsaileek
Introduction: Recent advances in coronary com-
puted tomography angiography (CCTA) allow for the
performance of CCTA with very low radiation doses.
The aim of this analysis is to determine the impact of
adopting new dose reducing techniques on overall
radiation exposure in consecutive patients without
known CAD undergoing CCTA to rule out coronary
disease.
Methods: We included 839 consecutive patients with-
out known CAD who underwent CCTA to rule out coro-
nary disease between January 2007 and June 2012. New
dose reducing techniques were adopted in June 2010.
These includedHighPitchDual Source Scanning (FLASH)
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and Iterative Reconstruction (IR). The total radiation dose
was calculated for each scan from theDoseLengthProduct
multiplied by conversion factor (0.014). The annual med-
ian radiation doses were compared over the study period.
Results: After the adoption of the new scanning tech-
niques (n = 578), 56% of the scans were done with High
Pitch Scanning, 41% with Prospective Gating (36% of
whichweredonewith IR) and3%with retrospective gating
and dose modulation. This was associated with more than
80% reduction in the radiation doses with a median radia-
tion dose of 2.7, 1.5 and 1.8 mSiV in 2010, 2011 and 2012
(first 6 months) respectively. There was no difference in
the frequency of non-diagnostic studies or imagingquality
before and after 2010. A total of 11% and 63% of the scans
had a radiation dose less than 1 and 2 mSv respectively.
Conclusions: Our analysis demonstrates that in the
current era, low radiation CCTA can be routinely done
in daily clinical practice.
http://dx.doi:10.1016/j.jsha.2013.03.132
Abstracts from Arab League Countries in the Euro-
pean Society of Cardiology Annual Meeting
Mouaz Al-Mallah
Introduction: The European Society of Cardiology
(ESC) annual meeting is the largest cardiology meeting
worldwide. It is attended by more than 30,000 delegates
and more than 4000 abstracts are presented annually.
The aim of this analysis is to determine the participation
of physicians from Arab leagues countries in the scien-
tific program of the ESC meeting.
Methods: The abstract books of ESC meetings
between 2005 and 2012 were reviewed online. The total
number of abstracts presented from each Arab league
country was calculated for each meeting. When authors
are from several countries, the country of residence of the
first authorwas considered tobe the country of the abstract.
Results: In the last 8 years, a total of 225 abstracts
from Arab countries were presented at ESC (Average
28 abstracts per meeting) in comparison to 487 abstracts
from Turkey. A total of 55% of these abstracts were from
Egypt. In 2012, more than 10,000 abstracts were submit-
ted to the ESC meeting, of which 187 abstracts (1.9%)
were from Arab counties. The acceptance rate of
abstracts from Arab countries was 15% (compared to
nearly 40% overall acceptance rate and 35% acceptance
rate of Turkish abstracts). Thus, in the 2012 meeting, only
28 abstracts (0.7%) from Arab countries were presented
in comparison to 77 abstracts from Turkey (p < 0.001).
Conclusions: Nearly 2% of abstracts submitted to
ESC annual meeting are by investigators from Arab
countries. These abstracts have lower than average
acceptance rate resulting in less than 1% of the abstracts
presented at ESC being from Arab countries.
http://dx.doi:10.1016/j.jsha.2013.03.133
Can a swallowed foreign body cause severe mitral
valve regurgitation ?
Muhammed Arif Khan, Yahya H. Almashham,
Milad Elsegaier, Abdulrahman Almoukirish,
Mohammed Omar Galal
Background: Very rarely a foreign body in the
esophagus may penetrate anteriorly to heart or aorta.
Such foreign bodies may cause pericardial effusion and
cardiac tamponade.
Aim: To report that an accidentally swallowed for-
eign body in the esophagus may penetrate the heart
and even cause severe mitral regurgitation.
Material and methods: A 20 month old girl previ-
ously healthy presented to the emergency department
with 3 days history of fever, respiratory distress, vomiting
and poor feeding. The mother reported that her child had
some choking event almost a week before, when the child
was admitted to another hospital where diagnosis was
made of myocarditis. Anti-failure medications
prescribed.
On examination she had palpable peripheral pulses, a
pansystolic murmur on the cardiac apex, and hepato-
megaly. EKG showed sinus tachycardia with left ventric-
ular hypertrophy. Chest X-ray revealed normal cardiac
size with lungs congestion and suspicion of possible for-
eign body. Echocardiography showed dilatation of the
left atrium and of the pulmonary veins, severe mitral
regurgitation with an echogenic structure in next to the
posterior mitral valve leaflet with consensual moving.
Chest CT scan revealed a high-density metallic foreign
body inside the heart in correspondence of the left atri-
o-ventricular junction. The foreign body was removed
surgically and proved to be a thin shiny metal bar, 2 cm
in length. The mitral valve was completely damaged
and was replaced by mechanical valve (Carbomedics
18 mm). The postoperative course was uneventful and
patient was discharged home with anti-failure medica-
tions (frusemide, captopril) and warfarin. She remained
asymptomatic one year after surgery.
Conclusion: The process of diagnosing a foreign
body in an infant or a toddler, eroding from the esopha-
gus to the heart was very tricky. The diagnosis was sus-
pected by the history of chocking. The x-ray of the
chest showed an abnormal structure on the heart sha-
dow, which was further underlined by the echocardio-
gram suggesting abnormal structure in the heart.
Finally CT angio of heart confirmed a metallic foreign
body in the left atrium. Happily, MRI was not done; it
may have proved disastrous in such a case.
The strategy regarding foreign body management
either conservative or by its removal either by cardiac
catheterization or surgery, depends on location, size
of foreign body as well as on whether the patient is
symptomatic and in danger to develop further compli-
cations. In our case, as the foreign body was in the left
atrium and the patient was very critically ill, we opted
to remove it by surgery. Moreover, it was thought
that patient might need mitral valve repair but
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